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high concentration (3+, .3+) Moan follow-up time was 20 * 8.5 months, The 
pint and non.prot group8 differed with respect to moan LVEF (51 t 13,9, 
53 :( 12,81, numbor of diseased vossola (2,25 t 0,80, 2,01 ~ 0.83), insulin 
dependence (60 t 0,49, 34 ~ 0.47%) a~d serum crostlnlne (1,88 * 1.7, 1.14 
( 0,53 mg/dl) respectively. 
Results: Using multl-varlato Cox an~:lysis protoinurla iB an indopondont 
predictor of ov0nt-freo survival in our model (p .-. 0,03), 
Conc/uslon~: Protetnuria appoom to be a Blgnllicsnt prodlctor of mortality 
following PTCR, Fudhor, there nppenrs to boa "do~o response" such 1hat 
patients with high prototn wasting have a nearly 4 fold increase In 2 year 
mortality wllon compared to the non-prot ,aroup, 
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~3~ Chronic Rennl Failure Is Associated ILldependently 
With MortnUty After Succonful Percutaneoue 
Coronary Revasculorlzetlon 
H,H, Tlng, D, HaBdai, D,E, Grill, F.K. Tlmlmi, V. Mathew, D.R Holmes, J i ,  
Mayo Clinic, Rocho,'~ter, MN, USA 
Patients (pts) with chronic renal lalluro (CRF} undmgalng porcutannaus core. 
nary revn~cularlzallon (PCR) have greater rink of strife complications and 
roatenonls The effect of CRF on Iong-tnrm ontcoma after succoaslul PCR 
is not well-defined, PtB wl~o underwent successful PCR at Mayo Clinic be- 
tween 1903 and 1998 worn divided Into CRF (n ,, 1201, defined as c[oatinino 
.3.0 or en dialysis, and non.CRF (n = 2539), Mcaa follow.up time wan 1.2 
t 09 and 1,5 I 09 ynals for CRF and noa-CRF pts, respectlvoly. Stents 
were Implanted In ,19% of CRF and In 42% o! noa.CRF pts Mtdtlvarl~te 
Cox regression adiu~tia~, ! to~ clinlc~ll w~;iablo~ HIcludlag ago, hYl.!nrlOtl~ton, 
diabetes* mollltns, prior myocardial infarction, history el congestive heart fail. 
ure, porlphoral va.nc'ul,~r disease, metastatic cancer, and 3.vessel disease, 
showert that CRF 18 associated with Cncrosscd mo=lalily (relative risk 3,0, 
95% conltdonce tnfowal, 1.B ~'1,91, Kaplan-Maior anslys~8 showed that sur. 
vlvN taros worn 88,7",, and 84 7" .  in CRF and 08,5",, and 97,1% in non-CRF 
at B month and I year, respectively (p - 0.0g0t). At 1 year, Canadian Class 
3 or 4 engine was obsorved in 30% and 23.. of CRF and non-CRF pts, 
ronpocttvely (p =~ 007). 
Cortclu.qfons. Pts witl~ CRF are at greater risk of merry,lily after succo...slul 
PCR independently of other comorbidities: the maiority et deaths occurred 
within 0 months, CRF pts undergoing PCR should be cons=doted a high-risk 
subgroep, oven in the stoat ore 
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. a ,e , .o  C,.Ica, and A.g,ograp.,c Varied, .  and 
Long-term Outcome After Stent Implantation 
D.R. Holmes, Jr., C.S Rihal, P,B. Bergor, MR. Boll, K.N. Garraft Mayo 
Clinic. Roche.~te~ MN. USA 
Background: Long term results of stent implantation for discrete coronary 
stonotic lesions are not necessarily transl.~tablo to all pts or lesions being 
treated. This is ot particular impedance with concerns about instent roste- 
nosis and socioeconomic cost. Identification o! specihc clinical, lesional and 
angiographic factors associated with either better or worse long term outcome 
might improve pt slechon and optimize resource utilization. 
Methods: We evaluated long-form outcome in 1709 pts with successful 
stent implantation using a follow up combined adverse endpoint of death, 
repeat dilatation, coronary bypass surgery, or infarcbon. Thirteen clinical and 
18 angiographic variables, indication for steal, and number and size of stoats 
wore studied; the relationships between these variables and the combined 
ondpoint was assessed using multivariable analysis. The only significant 
variables were: 
Vanablo RL.~k R~ho 95°,. CI p 
P0or CABG 1 418 I1 134.1 773 0.002 
CHF Ever 14.14 {1 108, 1 881 0006 
MVD" 1 394 (1110.1.750 0.004 
Diabetes r 285 (1 010.1 635 0043 
LAD" 1 273 (1 026, 1 580 0028 
• muItivesse} disease: "left anterior do~;cending trealed 
Conclusions: There are easily identifiable characteristics which are as- 
sociated with worsened long-term outc: me. Stent placement rr,ay not be as 
beneficial in these pts as in pts roported in randomized trials. 
9:45 
~- ]  Stentln9 of Unprotected Left Main Coronary Artery 
Stenosls: Methodology, Stent Selection and Clinical 
Outcome 
R. Cortlno, J, Foiadof, B, Cassagnoau, C, Jordan, J,C. Lobordo, 
J.P, Lauront, 1". Joseph, J, Marco. Unite de Cnrdiologio Intetvenfionnelle, 
Clinique Pasteur, Toulouse, France 
Background; Slonting of unprotected Left Main Corenary Arton/ (LMCA~ 
ntonosiB has boon recently reported as an alternative fe sulgeq/for high 
surgical risk patients, 
Met,~od~; We report o,r experience in 57 conBooutwe pfs with prohibitive 
n(irgical risk who undcP,'vonf stooling e! unprotected LMCA, Them wore 
41t mnn and 9 women, moan ago 67.4 yearn (52~85), 40 unntablo ,"regina 
(70%), 6 AMI (11%), meatt LVEF = 56% (44-75), 63% throe vessel disease 
Moan LMCA stonosi~ was 73,7 ~ 11%, Methodology consisted on throe 
dsyn pretroatmont will1 aspiring 250 mglday and ttc!Opidino 500 rag!day, 
except in thn 6 pts treated for AML The procedure was performed under 
='lourolopt analgesia, via transfomoral and trannradial approach in 32 and 25 
pts re~poctlvelv, with extrasuppart guido wires, short balloon inflations (mean 
39.2 nee), high balloon presot.o 1o1 predilalaf=on (moon 14.6 aim) and for 
ntent implantation (163 aim) IABP was used in only 2 pls and rotational 
ablation in 5 pin IVUS was (rot used in any case, 
FIe~ults Stoat selection based on anatomical characfonstics of the LMCA 
lesion wa~ as loUnwa: 31 coil (GR II, Cressllow) stents tot LMCA bilurcahon 
with LAD ot LCx, 17 slotted tube (Palma,~-Schatz) stoats for osttal and mid 
LMCA lesions and 11 cellular (GFX, NIR) designed stents for nil type of 
lesion8 Procedural success was achieved in all pin with a moan final stenl 
diameter = 392 ~ 0.6 mm. Clinical outcome Is displayed in the following 
table: 
Clinical outcome 11'1.ho.'~01(~11 t3 month-FU 
Non (~(t,~l MI O 0 
Repent LMCA PTCA 0 1 
CABG o t 
Clvetall IIIollahty .1 (7"..) 5 (a 4"ol 
Cardiac dearth 3 (5 2%) 4 17 5%l 
Corrclus~on: With ngorous methodology and apprepnate stent selection, 
unprotected LMCA stontmg can be performed with high procedural success 
rate and low in-hospital major cardiac events rate Mid-term outcome can be 
considered acceptable taking into account the poor prognosis of this high 
risk population. 
New Imaging/Mapping Techniques for 
Ventricular Tachyarrhythmlas 
Tuesday, March 31, 1998, 8:30 a.m.-lO:O0 a.m. 
Georgia World Congress Center, Room 267W 
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[-8-~-] "Idiopathic" Ventrlcular Tachycardia is Not Really 
Idiopathic, Structural Ventricular Abnormalities 
Detected by Positron Emission Tomography 
ED. Engelstein. SG Sawada. GD. Hutchins. S. Straka. R. Sehra. 
R.L. Fain, R. Amaravadi. W.M. Miles. D.P. Zipes. Indiana University Medical 
Center, Indianapohs. hrdiana. USA 
Patients with idiopathic ventricular tachycardia (VT) by definition have no 
known structural heart disease and normal left ventricular (LV) function 
by cardiac catheterization and echocardlography. However, abnormalities 
in myocardial innerva'.ion and metabolism may be present and be patho- 
physiologically impodant. Positron Emission Tomography (PET) studies of 
myocardial blood flow using nitrogen-13 ammonia (NH3) were performed in 
12 pts (36 ~ 9 yrs, 4 male) with idiupathic monomorphic VT o~nlirmed by 
electrophysiologic study; five of these pts also had PET using f!ugdne-,~ 
fluorodeoxyglucose (FDG) for glucose metabolism; the other ; pts had PET 
scans of sympathetic innervatton with carbon-t1 hydroxyephedrine (HED). A 
semi-automated program was used to determine NH3 and FDG uptake and 
HED retention in 177 regions of interest encompassing the LV myocardium. 
Peffusion, metabolism and innervation defects were defined as the percent 
of LV with tracer uptake or retention greater tllan 2 SD below values obtained 
from a database of normal controls. Small pedusion defects were detected 
in 6/12 pts ranging from 1-9%, mean for the whole group 2 ± 3%. However, 
FDG defects were seen in 5/5 pts, mean 9 4 27% (range 1-37%) and HED 
defects were observed in 5/7 pts, mean 8 ~ 9% (range ?-21%) The extent 
of HED and FDG defects exceeded that of the NH3 defects in all but one pt. 
